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indicated populations. Thus the investigator can have both generaliz-abiht v of results and the possibility of specific a priori subgroup analyses of special interest. The costs and difficulties of such studies are, however, often substantial.
Another method for analyzing subgroups is stratification, that is, the separation of a sample into several subsamples, sometimes along a continuum, according to specified criteria such as age or level of education. Stratification can be useful when factors measurable at baseline, that is, at the beginning of the intervention, are believed to correlate strongly with onset of the disorder or problem, In such a situation, greater power can be achieved when samples are stratified Ih'tore randomization (thus creating subsamples) and participants from the subsamples are randomized to the intervention and control groups.
It there are certain subgroups of the population of special interest, naturalistic sampling will likely yield too small a sample size to draw definitive conclusions that can be generalized to each subgroup separately, To answer questions about subgroups adequately, the investigator should ensure that there is adequate power through oversampling of these groups. Alternatively, it is often desirable to design a separate trial for each subgroup with a sample size adequate to answer the questions.
Measurement
Although the processes of focusing attention on the questions that require answers, selecting the appropriate measures (and thus excluding the rest), deciding when and how often to measure, choosing the befit measurement techniques or instruments, and taking steps to ensure the reliability and validity of the selected measures are perhaps the most tedious and difficult parts of a trial, these are also among the most essential procedures in determining its success or failure.
What to Measure
Careful selection of primary outcome measures is essential to the success of a preventive intervention trial. These are usually the measures of changes in the theorized mediating variables, including risk and protective factors, that are assumed to be responsible for the reductior in risk. They may be psychological outcomes such as measures ol precursor signs or symptoms, social outcomes such as reduction o: poverty, or biological outcomes such as reduction of the incidence of low birthwdght Finally, in the prevention of mental disorders, it is partic ularlv desirable for programs explicitly to include measures of the the reliability of the response measures.
